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UNITRU NTATES )
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
P Wasbington, D.C. 20549 s avrese buen.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ FORM D hours per response ... .. 16.00
\\\\\\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
03028755 PURSUANT TO REGULATION D, Profin Sl
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEI'}/ED

4.25% Convertible Senior Notes due August 15, 2010

|
Neme of Offering ([J check if this is an amendment and name has changed, and indicate change.) 3/7 ,_,_ 3 5 5

Filing Under (Check bex(es) that apply): O3 Rule 504 O Rule 505 & Rule 506 3 Section 4/(6}%[3 ULOE

Type of Filing: & NewFiling [ Amendment ) A, / .
A, BASIC IDENTIFICATION DATA /0/3,6\‘ "RECENTT =
3 ] . Z R
1. Enter the information reguested abour the issuer / / i d e amde -

Name of Issner (3 check if this is an amendment and name has changed, and indicate change.) \\ 2 > %
\»”

/

Medarex, Inc. N .
Address of Executive Offices (Number and Street, City, State, Zip Code) {Telephone Nuﬁxﬁ\gn@uéludiﬁgﬁxrca Code)
707 State Road, Princeton, NJ 08540-1437 (609) 430-2880 % N~ 7

Address of Principal Business Operations  (Number and Sweet, City, State, Zip Code) |Telephone Number \(Inc}'ﬁding Area Code)
(if different from Executive Offices)

Brief Description of Business

Biotechnalogy Research, Development and Commercialization 2ROCESSED
Type of Business Organization / :
® corporation (1 limited partership, already formed [3 other (please specify): f MG 07 2003
O business trust 0 limited partnership, to be formed
ont Year -
-7‘—] I——Iéj FINANC
Actual or Esumated Date of Incarporation ar Organization: 0 {7 8 | 7 B Actal 0 Estimated At
Jurisdiction of Incerporation or Organizatian: (Enter two-fetter U.S. Postal Service abbreviation for Stute;
CN for Canada; FN for other foreign jurisdiction}
GENERAL INSTRUCTIONS
Federal:

Who A{IJuéx é"d‘]&‘7 é&él issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is desmed filed with the U.S.
Securities and Exchange Commission {(SEC) on the earlicr of the date it is received by the SEC at the address given below ar, if received at thar address
after the date on which it is due, on the date it was muiled by Unifed Stures registered or cegrified mal ro thar address.

Where to Fite: 1).S. Securities and Exchange Commission, 450 Fifth Sgreet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) co%ies of this notice must be filed with the SEC, onre of which must be manually signed. Any copies not manually signed must
be photecopies of the manually signed copy or bear ryped or printed signatures.

Informaiion Required: A aew filing must contain 2ll informarion requested. Amendments need only report the name of the issuer and offering, any
chaages therem, the information requested in Pare C, and any material changes from the informarion previously supplied in Parts A and B. Parnt E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those stales that have adopted
ULOQE and that have adopted this form. [ssuers relying on ULOE must file a separate nonce with the Securilics Administrator in each state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition o the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale Jaw. The Appendix 1o the notice consumuies  part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuli in a loss of the federal exemprion. Conversely, failure to file the appropriateJ
federal notice witl not result in a loss of an available state exemption ualess such exemption is predicated on the filing of a federal notice.
Poleniial persons who arc 10 respond to The collection of MIOrmation contained ik his [orm are
not required 10 respond nnless the form displays a currently valid OMB control number.
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2. Enter the informaran requcsted for the foliawing:

® Fach promater of the issuer, if the issuer has been organized within the past five years;
E{‘&“‘J’fs‘;&?ﬁ‘a’ owner having the power 10 vote or dispost, or direct the vote or disposition of, 10% or more of & class of equity securities

»
® Each exccurve officer and director of corporate issuers and of corporate general and managing partaers of parnership issuers; and
® Each general and managing parmer of partnership issyers,

Check Box(es) thar Apply: O3 Promoter O Beneficial Owner & Executve Officer ® Director [ Geners! and/or
Managing Partner

Full Name (Last name firsy, if individual)
Drakeman, Dr. Donald L.

Business or Residence Address (Number and Strect, Ciry, State, Zip Code)
¢/o Medarex, In¢., 707 State Road, Princeton, N7 08540-1437

Check Box(es) that Apply: £J Promoter £3 Beneficial Owner B Execurive Officer ® Directar B General and/ar
Managing Partner

Full Name (Last aame firsr, if individual)
Applebaum, Michac] A.

Business or Residence Address (Number and Sweer, Ciry, State, Zip Code)
c/a Medarex, Inc., 707 State Road, Princeton, NJ 08540-1437

Check Box(es) that Apply: 0 Promorer [ Beneficial Owner ® Executive Officer £ Director O General and/or
Maunuging Parmer

Pull Name (Last name first, if individual)
Schade, Chrisgan S.

Business or Residence Address (Number and Street, Ciry, State, Zip Cade)
¢/0 Medarex, Inc., 707 Siare Road, Princeron, NJ 08540-1437

Check Box(es) that Apply: X Promoter O Beneficial Qwner Exccurive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lonberg, Dr. Nils

Business or Residence Address (Number and Steer, City, Srate, Zip Code)
¢/o Medarex, Inc., 707 Stare Road, Princeton, NJ 08540-1437

Check Box(es) that Apply: I Promoter 3 Beneficial Owner B Exccuve Officer O Direcror O General and/or

Managing Parmer

Full Name (Last pame first, if individual)

Middlekautf, W. Bradford

Business or Residence Address (Number and Smeet, City, Stare, Zip Codc)

</o Medarex, Inc., 707 State Road, Princeton, NY 08540-1437

Check Box(es) that Apply: O Promater O Beneficial Owner ® Execuytive Officer O Director B General andfor
Managing Partner

Full Name (Last name first, it individual)

Popin, Dr. Ronzld A.

Business or Residence Address (Number and Sweert, City, State, Zip Code)

c/o Medarex, Inc., 707 Stare Road, Princeton, NJ 08540-1437

Check Box(es) that Apply: O Promoter {1 Beneficial Owner B Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Nichol, Dr. Geoffrey M,

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Medarex, Inc., 707 State Road, Princeton, NJ 08540-1437

(Use blank sheet, or copy and use additional copies of this sheer, as necessary.)
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Check Box(es) thar Apply: & Promoter [ Beneficial Owner O Executive Officer ® Dirccior O General and/or
Munaging Parmer

Full Name (Last name first, if indjvidual)

Saldarini, Ronald J.

Business or Residence Address (Number and Swreet, City, State, Zip Code)

¢/0 Medarex, Inc., 707 State Road, Princeton, NS 08540-1437

Check Box(es) thar Apply: [J Promoter DO Bepeficial Owner & Executive Officer & Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Schaller, Charles R.

Business or Residence Address {(Number and Sweet, City, State, Zip Code)

c/o Medarex, Inc., 707 Stute Road, Princeton, NJ 08540-1437

Check Box(es) that Apply: B Promorer 0 Beneficial Owner {3 Exccutive Officer ® Dircctor B General and/or
Managing Partner

Full Name (Last name first, if individualy

Lerner, Trwin

Business ar Residence Address (Number and Sireer, City, Stare, Zip Code)

¢/o Medarex, Inc., 707 State Road, Princeran, NT 08540-1437

Check Box(es) thar Apply: B promoter [3 Beneficial Owner L3 Execurive Officer 8 Dirccior General and/or
Managing Panner

Fuil Name (Last name first, if individual)

Vida, Julius A.

Business or Residence Address (Number and Streer, Ciry, Swute, Zip Code)

c/o Medarex, Inc., 707 Swte Road, Princeton, NJ 08540-1437

Check Box(es) that Apply: [ Promorer [ Beneficial Ownar O Execurive Officer & Director Geaeral and/or
Managing Parmer

Full Name (Last name first, if individual)

Thompson, Jr., W. Leigh

Business or Residence Address (Nuwmber and Streer, City, State, Zip Code)

¢/o Medarex, Inc., 707 Stare Road, Princeton, NY 08540-1437

Check Box({es) that Apply: E Promoter D1 Beneficial Qwner [ Execntive Officer ® Director General andfor
Managing Pariner

Full Name (I-ast name first, if individual)

Craves, Frederick B.

Business or Residence Address (Number and Sweer, Ciry, State, Zip Code)

¢/o Medarex, Inc., 707 Swte Road, Princeron, NJ 08540-1437

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [] Execuive Officer 2 Direcror Gengeral and/or
Managing Pasner

Full Name (Last name first, if individual)
Fanger, Michae] W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Medarex, Inc., 707 Srate Road, Princeton, NJ 08540-1437

524262_1 30f9
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o oo v v i o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whartis the minimum investment that will be accepied fromanyindividual? ... ... o i SN/A
Yes No
3. Does the offering permir joint ownershipof asingle unit? ... .. o i e e o =

4. Emcr the information requested for each parson who has been or will be paid or given, directly or indirectdly, any commussion or
similar remuneratian for solicitadon of purchasers in connecron with sales of sccurities in the offering. If & person to be listed
is an associared person or agent of a broker or dealer registered with the SEC and/or with a state or states, hist the aame of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such  braker or dealer, yow may sex forth the
information for that broker or dealer only.

Full Name (Last name first, if individgal)
N/A

Business or Residence Address (Number and Sweer, City, Stare, Zip Code)

Name of Associated Broker or Dealer

Srares in Which Persaon Listed Has Solicited or Intends o Solicit Purchasers
(Check "All States” or ¢heck iadividual SEATESY + vt v vt o et ere it s e e rsra st e e s anrast e rrrastaaeasreeraaeerins 0 All States

[AL] [AK]} (AZ] [AR}  [CA]l  [CO] [CT] [DE] {bC] [FL) {GA]  [HI) (D]

(L] (IN] [1a] [KS) (KY] [LA] (ME]  [MD]  [MA] M} [MN]  [MS]  (MO]
[MT]  [NE] [NV] (NH} [N [NM]  [NY] [NC] (ND}  [CH] (OK]  [OR] [PA]
RY [SC] [SD) [TN] (TX] [un VT [VA] (wa]  [wv) [W]) [Wy] (PR}

Full Name (Last name first, if individual)
Nia
Business or Residence Address (Number and Smeer, City, Stare, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends 10 Solicht Purchasers

{Check "All Stares” or checK InAIviAuRl STa1E8) - v v vttt i it e i i e e ettt tsta e e e e 0 Al} States
[AL] [AK] [AZ] [AR] [CA] (CO} [CT] [DE} [DC] [FL] [GA] [HI) (]
] {IN] [1A] [KS} {KY] LA} (ME] [MD] MA} [vI) [MN] [MS] (MO)
[MT] [(NE] {NV] [NH} NI} [NM] [NY] [NC) (ND] [CH} [OK] [OR] [PA]
[RT] (SC] [SD] [TN} [TX) [uT} [VT) [VA] [wa] [WV] (W} [WY] [FR]

Full Name (Last name first, if individual)
N/a

Business or Residence Address (Number and Sweer, City, Srate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends 1o Solicit Purchasers
(Cheek "All States” or check INAiVIAUAL SIAIES) . oo\ vv v v v ar ot s et oe et e e e a e e 3 All States

[AL] [AK] [AZ) [AR] [Ca] [CO] €T} (DE] (bCy (FL] [GA] (HI) {ID}

) [IN) f1A] [KS] [KY] [LA)] [ME] {MD] (MA] MI) [MN] [MS) [MO]

[MT] [NE] (NV] [NH] NI} [NM] (NY] [NC] {ND] [QH] {OK] (OR] {Pa]

[’] [SC) [SD] {TN} [TX] [UT] [VT] [VA] fWAa] [Wv] [WI} (WY] JFR]
{Use blank sheer, or copy and nse addidonal copies of this sheet, us necessary.)
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1. Enter the aggregate offering price of securites included in this offering and the toral amount already
sold. Enter "0 if answer is "none” or "zero." If the ransaction is an exchange offering, check this box 0
and indicarc in the columns below the amounts of the securides offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Pricc Sold
Debt (Convertible Notes) ... ..., e e e e e e e $.125.000.000  $.125,000,000
BTy o e $ %
O cCommon O Preferred
Convertible Securities (IRclIdiRE WHITHBIS) .. v ot ii it i cre v ine e rr s eenreres $
Parnership Interests (limited parmership interests) .. ...t ni it iiniae s, $
Other (Specify ) S $__-0- $___-0-
=3 7 AN $.125.000.000 $125,000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or “zero."
Aggregate
Number of Dollar Amount
Invesiors of Purchases
Accredifed IIVeSIOrS ... i e e e e 3 $125.000,000
Non-aceredited INVeSIONS .. ... 0t e e e e -0- $_-0-
Total (for filings under Rule S04 only) ..o vvenn o vne e _N/A $_N/A
Answer also in Appendix, Column 4, if filing undec ULOE.
3, If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securiries sold by the issuer, 1o date, in offerings of the types indicared, in the twelve (12) months
prior to the first sale of securides in this offering, Classify securities by type listed in Pant C -
Quesrion |.
Type of Deotlar Amount
Type of offering Security Sold
RUI 505 . e e e $
o o $
ST (Y 0 3
B %
4. a. Furnish a sratemnent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of ap expenditure
1s not known, furnish an estimare and check the box to the left of the estimate,
AR e A TS PO . . o o ettt ettt e e e e e e e B $__10.000
Printing and Bograving COSIS « ..o ovvvveen it cvrnt i nnraee. e 0 S
LegalPees ....ovvvveennennnnn. e e e e 2] $_100,000
ACCOUBINE FEES . . vt ottt u e et s et e e e e e ® $__£0.000
TN Y=oy e 0 o= O 3
Sales Commissions (specify findery' fees separately) (Initial Purchasers’ discouat) . ...o...oovvuvns. ] $3,750,000
Other Expenses (identify) Trustee and Collateral Agent's Fees and Miscellaneous . ... ............. $__30,000
Total oo PSRRI RPN B 53950000

524262_1 Sofo SEC 1972 (1/94)
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b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and 1o1al expenses furnished in response 1o Part C - Question 4.a, This difference is the “adjusted
grass proceeds 1o the issuer.”

5. Indicate below the amonnt of the adjusted gross proceeds 1o the issuer used or proposed 10 be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimare. The tworal of the payments listed must equal the
adjusted gross proceeds o the issuer set forth in response o Part C - Question 4.b above.

Payments 10

$ 121,050,000

Officers,
Directors, & Payments To

Affiliates Orthers
Salaries ANA fEES . .. ...t e O s B s
PUTChase OF TERI @STAIE . .. v v v vee et e ettt ee e e e e 1 Qs
Purchase, rental or leasing ang installation of machinery and equipment . .............., O s O s
Conswuction or leasing of plant buildings and faciliies ......................... ... 0 s B 3
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of anather issuer
PUCSUART [0 8 METEET) . . . ... . .. - IR O s 0 s
Repayment of indebtedness ....... f e e e s B s a
Working capital ... .....c.ou. .., f e e e O s ® $105,233,708
Orther (specify): __Acquisition of Treasury Securities 1o collateralize offered securities .. . O s B $_15.794.292
COMIMIS TOMAS . . o\ o ettt et e st e st s o e e a e e e te et e et e eas 0 B $.121,050,000
Total Payments Listed (columntotals added) .........ccoiiiiiini i B $121,050.000

__D.FRDERAL SIGNATURE

The issuer has duly cansed this notice 1o be signed by the undersigned duly authorized person. If this nouce is filed under Rule 5035,
the following signature constitites an undertaking by the issuer 10 furnish fo the U.S. Securities and Exchange Conumission, upon
written request of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule

S02.

Issuer (Print or Type) Si Date

Medarex, Inc. | { _/ 8/ 9 / 023

Name of Signer (Print or Type) %e of Signer (Print or Type)
Donald L. Drakeman President and Chief Executive Officer
ATTENTION

£24262_1 6of9

: Ewntfaw'mimtments or olizis‘sions of fact mnstinite federal criminal violations. (See 18 U.S.C, 1001.)
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